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FROM: Steven W. Lundberg 
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REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



09/845,768 



May 1,2001 



John T. Bergman 



2643 



Daniel Previl 



1420.001 US1 



To: Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313^1450 



Please withdraw me as attorney or agent for the above identified patent application and 

all the attorneys/agents of record. 
□ the attorneys/agents (with registration numbers) listed on the attached paper(s), or 
[/I the attorneys/agents associated with Customer Number 



21186 



NOTE: This box can only be checked when the power of attorney of record in the application is to all the 
practitioners associated with a customer number. 



The reasons for this request are: 



The assignee/client has requested thai the fib be transferred to another attorney for future 
prosecution. We wish to withdraw from representation consistent with the assignee's/client request. 



CORRESPONDENCE ADDRESS 



The correspondence address is NOT affected by this withdrawal. 



[71 

2 ' — 1 Change the correspondence address and direct all future correspondence to: 
□ The address associated with Customer Number: 



OR 



0 



Firm or 

Individual Name 



Armstrong Teasdale LLP 



Address 



One Metropolitan Square 
Suite 260 

21 1 North Broadway 



City ■ 



St. Louis 



Country 



State 



MO 



Zip 



63102-2740 



USA 



Telephone 



(314) 621-5070 




Email 



Registration No. 



Telephone No. 



30,568 



(612) 373-6900 



NO TE: Withdrawal h> effective when approved rather than when received. Unless (here are at toast 30 days between approval of withdrawal and the expiration 
date of a time penod for re sponse or oossibia extension period, the request to withdraw is normally disapproved. 



This collection of rrrformation ra required by 37 CFR 1 .36. The fnformattor* Is requfred to obtain or retain a benefit by the public which is to fPa (and by the USPTO 
to process) an application. Confidentiality Is governed by 3S U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to tako 12 minutes to complete 
including gathejing, preparing, and submitting the completed application form to the USPTO. Time wfll vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer U S Patent 
and Trademark Office, U.5. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THfS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1460, Alexandria, VA 22313-1460. 

if you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 
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